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ENTERPRISE ZONE 

 

ELIGIBILITY DETERMINATION & 

APPLICATION FOR LOCAL BENEFITS 

Application # ________ 

Account # ________ 

(For Official Use Only) 

FOR ASSISTANCE IN COMPLETING THIS APPLICATION, CONTACT DEPARTMENT OF DEVELOPMENT AT (804) 541-2220 

 

 

Part B: Incentives requested from Hopewell Regional Wastewater Treatment Facility (HRWTF): (check 

all requested) 

Wastewater Connection Fee Credit (check all that apply) 

 New Service (at this location)   

 Is there an existing account or existing service at this location?   

  Yes    No 

 Facility will be multi-tenant  

Number of locations/connections required: _____________ 

(A separate address is required for each tenant/location.  Please list each below.) 

1. ____________________________________   

2. ____________________________________ 

3. ____________________________________   

4. ____________________________________ 

5. ____________________________________   

6. ____________________________________ 

 

 

Hopewell Regional Wastewater Treatment Facility – HRWTF (For Office Use Only) 

Based on the information provided in this application, business is eligible for: 

Water Connection Fee Credit  (5/8” meter)  Yes   No   

Estimated Value of EZ Benefit:       

Sewer Connection Fee Credit  (5/8” meter)  Yes   No   

Estimated Value of EZ Benefit:       

 

 

Approved By:            Date:       

 

 


